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NAME OF COMMITTEE (In Full)
Cotton for Senate

Full Name (Last, First, Middle Initial)
MRS. AMY R. WILLIAMS

Mailing Address 2028 GHEROKEE BLVD

Date of Receipt
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City
KNOXVILLE

State Zip Code
™ 37919-8339

Transaction ID ; SA11.64832
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FEC ID number of contributing C : Amount of Each Recelpt this Period
federal political committee. et | ST S W S S T JORIC S | Py
" 2400.00 h
Name of Employer Occupation S R P T
G LAYTON BANK MANAGER CONTRIBUTION
Receipt For: 2014 Election Cycle-to-Date
Primary N General I R EEECE R
Other (specify) ‘_ o . 2‘40?5301
- Full Name {(Last, First, Middle !nitial)
B MR. TIM W, WILLIAMS Date of Receipt
Malling Address 2028 CHEROKEE BLVD M o VBT 4 VIV
os s .z b _ 2014 4
City State Zip Code Transaction ID : SA11.64833
KNOXVILLE TN 37919-8339
FEC 1D number of contributing - . . ) )
federal political committee. ‘C Amount ?T_Eacﬁrﬂe(f'elpt thl.s ?er|cid. p
M
Name of Employer Occupation o e . «200 PO
215T MORTGAGE CORP. CEO CONTRIBUTION
Receipt For: 2014 . Election Cycle-to-Date
Ei Primary M General R et g
i 5200 00
Other (specify) tu A o eao T e s T e
Full Name (Last, First, Micdle Initial)
c DR. MIRIAM ADELSON Date of Receipt
Mailing Address 440 5 RAMPART BLVD. STE. 440 rw*ﬁ : i Il
26 | 2014
City State Zip Code Transactlon ID : SA11.41880
LAS VEGAS NV 89145-5726 .
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Name of Employer QOccupaticn . s - _260(_)'0.0k
ADELSON CLINIC PHYSICIAN CONTRIBUTION
Receipt For: 2014 Election Cycle-to-Date
Primary Dﬂ General AR e fy e R oo
Other {specify) 2600.00
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